V.S5.No. 2
100M—5-43
Rev. 5-17-39

1 X3e67t

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAvU oF THE CENSUS

FILED NOV 11

THE STATE BOARD OF HEALTH OF MISSQURI

944 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .............}... ﬂ_@@ ‘%

State ;£3H q(‘)

Registration District No....... m..,%

1. PLACE OF DEATH:

{e) County

@® City or town_s 10 ba QUL S
{If outside city or town limits, write "RURAL"” and name of township)

{c} Name of hospital or Institution:

T T T indsor ¢

USUAL RESIDENCE OF DECEASED;

Mo, b

(a) State {8) County £ /7
(¢) City or town....5> 7{— (= BN ) v
(If outside city or town limite, write “RURAL™)

)74
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(City, lmrn. or county} (Suu or foreign country)

T3 el
(11 Bot i hoepital or institutlon, write sirest number o location) i @ Street No.Z F 53 koS0 =
(d) Length of stay: In hospital ot Institution N
{Specily whather || {£) Citizen of foreign country? o2} {Yes ar No}
In this community I,’
years, monihs or days) e TA L _ a) ' ' If yes, name country
D =0T b W “ adly MEDICAL CERTIFICATION
pu{ﬂ NAME < // a Il-ro-rﬁ—é:é:_ _..J. I 'S
3. (b} If veteran, 3. () Sodal’l 3_%qs 3
O ’ ...........
N -
name w:r °!#1 21
’ 5. Color or 6. (a) Single, widowed, married, .
P » S
4 Sufém.a.[.g_._ race. Me.gyro. gvorcedMArered.. that Fiast saw Mveon
. () Name of husband o \ \é_is (<) Age of husband or wife if || and that degth occurred on the date and hdur stateﬂ/né)v?/
C.A X CJ_ = = a!.we......
7. Birth date of d d __/_QC/L /999‘ .........
(Manth) u:-,) (Ydary Lo
8. AGE: Years Months If less than one day N /
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/ 45| O o WE e _min. Ve ke
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10, \mﬁlr'ntlnn ,471_ o ¥ (=) ] ! Off'.he‘r ‘u:ndhion. within 3 h ﬂdﬂ%’
11. usiness. { - -2 PHYSICIAN
. Major findings: N —_
g ﬁer‘ru 5-‘/-;:; ceord - Of operations... W\; bt Underline
- i Mg e l L the cause to
= W jwhich death
City, town, or county, < (Siata or foreign country) Of autopsy » should be
5 E_..Y‘L...__.P_EYIQ_Q_\T ............ - g Icharged ata-
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s B h\l o, l 5.5
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16. ¢ I}am 3 e v _.____f' af;f"o‘rd.it___i_r;?
® Address T K32 A l:) s.o ;
o0 Lol @ Due et ﬁmr?%fr‘a?.;fi
(@ Place: burial or mmuoné@sbJuQ'f?ﬂ Cemn.

-lB.‘(d) Signatm-eoffunera!dxrector;ﬁ(-’/r.sL Uhr—l Co.
1)} druT_ LA_..LL NS S A 0 7 S
19. () 210 1@31(» (9 %m
(Date received local resistrar)

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicdide (apecify)

(b} Date of ocourrence

{c) Where did injury occur?.

{City or town) {Conn!
{d) Did injury occur in or about home, on farm, in industrial p!ace. in public pla.ce?
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5 . _ . STATEMENT BY LICENSED EMBALMER . -~ .. . ... TR

L hereby certify that the body whose Hax;m is recorded on the reverse side of this certificate was embalmed by me, or by ‘ ‘ s §-.

. : o

e e anareaeeanoetotfa£ e ae£ e rae e St es et o ca st eate sttt et er e eemenm et ementene e . . NURURRS SR .1 -4 1-13= {-: | Apprentlce No I L
working under my personal supervision. ' o

. e : ST " Signed m
'

Llcensed Embalmer No

'P. 0. Address.. o8, 74 3 /M

Note: The above MUST BE SIGNED BY THE LICENSED FN[BAU\"[ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

- If this body is not embalmed, fact should be so stated above. R .




THE STATE BOARD OF HEALTH OF MISSOUR! < 3

State of. BUREAU OF VITAL STATISTICS State File N(;V oo
%.rﬁébﬁk AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nofﬁd

'_ .";_ N
-7, On this.... .« 2~ __ day of. W"/V . 194 before Mme appears.. %7&

i et e veiieeen Who, upon e FTAZ oath, states that the original record 6f ﬁ

3 Kgm AP s S APl L 1 195K, in the State of

¥ ". o Mlssoun, and which was fled at.. /% on___m.--.{n.-mx)‘., should be corrected as follows:

Item No\gA ...should read.. 0 ’ mﬂ-—& ..............

Instead of
Item No.. -'

Instead of

Item NOJ_Q shou]d readlf?)QJ ...... fffa7 e |

Instead of......._.<Ta At M“—--*

Item No.......ccoorrrrerenene...8hould read
i' Instead of o -
Item Nowoooeeerooeee should read - . i
Instead of ..
! Ttem Nowoooo should read - —
‘ Instead of.... . A EARARALoememedrmreaeemeaeaenememee et eaeetm et ar e et ememtmemtetmtontom femememetaeaeaeamemtnet £ras i
Item No should read
Instead of
Item Noworesisseeecececan should read o oo
Instead of

v

(SEAL) . . , v

Affidavits containing erasures will not be accepted; draw one line through error and writa above it.
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rm V. 8. 135 Subscribed and sv.om to before me this._.... Zé ............. day ofV
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